All Permits will be issued by the Secretary, and must be paid for in advance. No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No/(¢7/
Rising Sun, Ind., ___________________________ , 19___
Mrs. Laura Gary
Name of Deceased ____________ VRIS T Thg -~~~ -~~~ ""TTTTTmmmmmmmemmmmmmemmmeeeo
Place of Nativity ______
. Dee. 20, 1890
Date of Birth . _______________ BT P P 4 ] IR
Date of Decease
Age oo L S T S A GV S
Occupation ___________ Housekeeper
Single, Married or Widowed __._______ widowed
Late Residence _______.___5{_1_8;195__8_99_’._1.99: ___________________________________________
Chronic Myocarditis
Disease —
Place of Death _________ ljé_s_i_gg_ﬁligz__l_rlg: ____________________________________________
Parents’ Name _V.V i_l l}_a_ni_§9_llrjlj‘glp _f_ _________________________________________
Size of Coffin or Box, Length __________ Feet_i ______ In. S.H Width___________ Feet__G ________ In
t IIT S.H. D rave I

In whose Lot to be Interred ___--_....____.._..__? ____________ €C. No.____________
Removed from ___ e
Name of Undertaker —_______________Detmer | Permacrete vawlt ____




